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PERSONAL HISTORY STATEMENT 
a 


Instructions: 1. Answer all questions completely. If question is not applicable write “NA.” Write 
“unknown” only if you do not know the answer and cannot obtain the answer from 
personal records. Use the blank pages at the end of this form for extra details on 
any question or questions for which you do not have sufficient room. 





2. Type, print, or write carefully; illegible or incomplete forms will not receive consid- 
eration. 


HAVE YOU READ AND DO YOU UNDERSTAND THE INSTRUCTIONS? _o 


(Yes or No) ? 















SEC. 1. PERSONAL BACKGROUND 


Mise: , ae 
A. FULL NAME Mr. avid Senck 


Telephone: 





Initials) Mrs. Le eI 
PRESENT ADDRESS __. 33 Janst Rod (1 iocnix | Mas 
(St. and Number) 
PERMANENT ADDRESS _<vel Bast Jefferson St,, Phoenix, Arizona U,S,4, ee 
(St. and Number) (City) (State) ii (Country) 
B.NICKNAME _"Dicgi" WHAT OTHER NAMES HAVE YOU USED?..NOonE 
sau ah Salt ene aan ee ata UNDER WHAT CIRCUMSTANCES HAVE YOU EVER USED THESE 
NAMES? _Famiiy and friends 00 
HOW LONG?_...._ IF A LEGAL CHANGE, GIVE PARTICULARS.....None. 
pe PENSE YEAGER, 80 Eg Pa ae a ag ee ee eee 
C. DATE OF BIRTH _26 Anc '25_ PLACE OF BIRTH sc OE ng Gasca Ae )4) 2 ae WSA 
(City) (State) (Country) 
TO A a Pie ae 
D. PRESENT CITIZENSHIP oe ee BY BIRTH?_..._ 2eS_ | BY MARRIAGE? B/A 
(Country) 
BY NATURALIZATION CERTIFICATE NO,..._ N/A isugmp.N/é py N/A 
(Date) (Court) 
wT 7 f 
AT Pree a a aaa OE a ee Oe 
(City) (State) . | (Country) 
HAVE YOU HAD A PREVIOUS NATIONALITY? NG 
“ses or No) ~ (Country) 
HELD BETWEEN WHAT DATES? N/E TO oo ANY OTHER NATIONALITY? 
“ . (Country ) 
GIVE PARTICULARS... ea ei ee a 
HAVE YOU TAKEN STEPS TO CHANGE PRESENT CITIZENSHIP? © GIVE PARTICULARS: 
. fs 
vies’ 
(1) 16—62855-1 


SEP 1350 GOW | 
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ter 4 
. 




















m (2) 
1 4 a : , 
E.IF BORN OUTSIDE U. S. WHEN DID YOU FIRST ARRIVE IN THIS COUNTRY? _c/#t. 
eee ade eee 
PORT OF ENTRY? 2.2427 cc3: ON PASSPORT OF WHAT CCUNTRY? .____? he eT Ey aT 
TAS UI SAGA a ce he ee eng oes state NES 8a yes g ts ees neh eee 
(Number) (Type) (Place of Issue) (Date of Issue) 
SEC. 2. PHYSICAL DESCRIPTION 
AGE 20. SEX Oe ne: HEIGHT 2) 10" so weicnt 20 = 
EYES .=rcum HAIR Black COMPLEXION _Jarv SCARS... ore. 
BUILD .. heavy. OTHER DISTINGUISHING FEATURES wwe LTE _B BATH On ef, side 


SEc. 8. MARITAL STATUS 





A. SINGLE ___ MARRIED _.___... tts DIVORCED @ ooo eee ee WIDOWED... 
STATE DATE, PLACE, AND REASON FOR ALL SEPARATIONS, DIVORCES OR ANNULMENTS ae 


er ee i eee es ee eee eet ewe eee re we ee ee ee eee eee eee ee ee we ee ee ee 


B. WIFE OR HUSBAND (IF YOU HAVE BEEN MARRIED MORE THAN ONCE—INCLUDING ANNUL- 


MENTS—USE A SEPARATE SHEET FOR FORMER WIFE OR Pee Sone is REQUIRED 


BELOW FOR ALL PREVIOUS MARRIAGES.) 





NAME OF SPOUSE _......... les nee 
(First) a 
PLACE AND DATE OF MARRIAGE__#unich, Germany sss 3. Oe | ee 
HIS (OR HER) ADDRESS BEFORE MARRIAGE 33. Janet Rd, Newton Center, nase US 
2 GSt. and Number) (City) (State) (Country) 
LIVING OR DECEASED _living . DATE OF DECEASE .--—.___. CAUCE 23sec: 
PRESENT, OR LAST, ADDRESS _35. ¢auet fd, Newton Center, lass OA 
(St. and Number) ~~—~—S"(Gity)”~=<(<“‘<;7272;3C ;«CSCS (State) - (Country) 
DATE OF prRTH3C/3/26 Sees PLACE OF BIRTH £FOOxline, hess. USA 
(City) (State) (Country) 
RIF A:. . 
IF BORN OUTSIDE U. S. INDICATE DATE AND PLACE OF ENTRY A Se ee ee es 
CITIZENSHIP _USA ee WHEN ACQUIRED? Birth _ ___.... WHERE? 
: (City) (State) (Country) 
OCCUPATION Housewife LAST EMPLOYER U.-S. Government (CIA) 
EMPLOYER'S OR BUSINESS ADDRESS 2130 E, St., N.wW,, Washington, D.C 
(St. and Number) (City) (State) (Country) 
‘3 
MILITARY SERVICE FRoM_-one to. . BRANCH OF SERVICE _..... 
(Date) (Date) 
COUNTRY _.2....... DETAILS OF OTHER GOVT. SERVICE, U. S. OR FOREIGN 
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a 
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SEC. 4. CHILDREN OR DEPENDENTS (Include partial dependents) : 


1, NAME Guanite Feria Morsles -~ RELATIONSHIP .4@usiiter AGE _<. 39s 
fis ea ce er) 2, at ra ore ie ae mY cay at a Yr ; “Os i joa 
CITIZENSHIP bos ADDRESS -ted eee Gy NOLS GENLer, 1.255 Bes Vos 
(St. and Number) (City) (State) (Country ) 
2, NAME .Earthe Janet Morales _~ RELATIONSHIP daughter __ AGE _> mos 
be a, T ' ths ae ban a ‘ “ Ns 
CITIZENSHIP US& ADDRESS _3D b.SEnet Hd, Newton Center, Lass USa_ 
(St. and Number) (City) (State) (Country) 
Ee “» +4 yaa = ry m, h ye i. + “, — we ae 
6. NAME #208 duets 5, horeles ~ RELATIONSHIP ..sotner AGE ..2V....... 
CITIZENSHIP USA ADDRESS sel &, Jefferson St., Phoenix, aris USs 






(St. and Number) (City) (Country) 


; r; on fe pig 
FULL NAME Tee eee HONE os (LPR 4... 
(First) (Middle) (Last) 

LIVING OR DECEASED _living . DATE OF DECEASE w= = CAUSE === 
COIS oe ~ ‘ 7 an) = Ve ry 

PRESENT, OR LAST, ADDRESS a7 saesourl St,, 1 Faso, Texas USE —_ 
(St. and Number) (City) (State) (Country) 

7 vA = = bs nen ose ; 

DATE OF BIRTH 19745 - PLACE OF BIRTH _2inoloya, Sonora, exico eee 
(City) (State) (Country) 

IF BORN OUTSIDE U. S. INDICATE DATE AND PLACE OF ENTRY NOW 

CITIZENSHIP UY8_ WHEN ACQUIRED? U=mi0w WHERE? “EM0Wn 

‘ é : (City) (State) (Country) 

Seas Sares Sottline Comecue 
OCCUPATION _PSt€SMen LAST EMPLOYER 2ergs Pottling Company ee 
liissouri oS i) Paes: . Was TTS f 

EMPLOYER’S OR OWN BUSINESS ADDRESS SAssourd So., Bl Fasc, Texas Bee ss. 
(St. and Number) (City) ; (State) (Country) 

MILITARY SERVICE FROM “ORG ie pen BRANCH OF SERVICE... 

(Date) (Date) 
COUNTRY ee eee DETAILS OF OTHER GOVT. SERVICE, U. S. OR FOREIGN 





SEC. 6. MOTHER (Give the same information for stepmother on a separate sheet) Po oe 
Pte 
FULL NAME sa ete a ONCE: SMyalleg a 
(First) (Middle) | (ag) eee 
LIVING OR DECEASED _living _ DATE OF DECEASE 7.7 =” CAUSE 2.9 SF... 
PRESENT, OR LAST, ADDRESS <Ucl East vefferson St,, Fhoenix Ariz, USA __ 
(St. and Number) (City) (State) (Country) 
DATE OF BIRTH .23/11/0h PLACE OF BIRTH Tempe, Arizona YOA 
CITIZENSHIP ._USA_ WHEN ACQUIRED? Birth WHERE? 
(City) (State) (Country) 
IF BORN OUTSIDE U. S. INDICATE DATE AND PLACE OF ENTRY uw 
(3) SG. ar es 
-“ om pa rt 
‘ Fone ‘ oe “Sv u C 
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is (4) 
ny a ,° 

OCCUPATION ATHY LAST EMPLOYER U+9+ Governn ent. ee er eey ee ae 

EMPLOYER’S OR OWN BUSINESS ADDRESS _.... 
WE eee. hee -e: — (St. and Number) (City) (State) (Country) 
saan Estat -Ces ein BY See : 

MILITARY SERVICE FROM Lo April, to «/8ct53 — ppaNcu OF SERVICE _ATEY 

COUNTRY on eh i DETAILS OF OTHER GOVT. SERVICE, U. S. OR FOREIGN 


RE Se ee Se ES Re eee em a Oe ala ea ee le ae ne ae a a Ree a a wie ee ee eee ae eee ee ee eee Ce ee 








SEC. 7 BROTHERS AND SISTERS (Including half-, step-, and adopted brothers and sisters) : 


AVIA et. fhe 
1. FULL NAME _faymond sss} Buenaventura Morales ee AGH 25s 
(First) (Middle) (Last) 
PRESENT ADDRESS _1602 E, Sunland Phoenix © Arizons USA. 0 Sa 
(St. and Number) (City) (State) (Country } "(Citizens ip) 
| gO NLA PE 
28. FULL NAME Carmen horales i] Fronteras “acre _33._ 
(First) (Middle) {Last} 
PRESENT ADDRESS _701 fucker St, __ Arvin California... USA US. 
(St. and Number) (City) (State) ~ (Country) (Citizenship) 
° ys ™ ef, ca —< a 
8. FULL NAME francis ss sorales Baguio aa AGE 21 2, 
(First) { Middle) (Last) 
PRESENT ADDRESS .t.,. 1, Box 159, Arvin, Calif., 0c) re eae US. 
(St. and Number) (City) (State) (Country) ee ¢ (Citizenship) 
4. FULL NAME .“obert. = Sanchez Morales -'” ACE 29... 
(First) (Middle) (Last) 
PRESENT ADDRESS .2124 §, Buchanan __ Phoenix... Arizona ._USA. US eses3s 
(St. and Number) (City) (State) (Country) (Citizenship) 
Bs oO UHL IN ak a oe ie Dm sg ot ip uh, Paste a peg esate ee ec ae AGT iene 
(First) (Middle) . (Last) 
BST DD ae os ee cs a hal Se ase ds eh a een tt ae 
(St. and Number) (City) (State) -— - ~- (Country) — (Citizenship) 








Src. 8, FATHER-IN-LAW 


: z : KK} = ; 
FULL NAME _Jemes ss ssiFrancis= ss Kerrigan ney: ( iio < ane 
(First) (Middle) (Last) 
LIVING OR DECEASED Living DATE OF DECEASE ----. CAUSE... 7 
PRESENT, OR LAST, ADDRESS 33 Yanet “oad, Newton Center, Mass SS) 
(St. and Number) (City) (State) (Country) 
DATE OF BIRTH 11/9/91 pLace or BrrTH __Boston, Massachusetts, USA 
IF BORN OUTSIDE U. 8S. INDICATE DATE AND PLACE OF ENTRY 
CITIZENSHIP ...US_ ss. WHEN ACQUIRED? Birth WHERE? 


(City) (State) (Country) 


OCCUPATION .Froprietor ss LAST EMPLOYER ____.. 


16--62855~1 
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SEC. 9. MOTHER-IN-LAW 





FULL NAME _28TY Oe ChonsaG Rerrican 7*1-7) 0 
(Middle) : (Last) 
LIVING OR DECEASED 12°22: DATE OF DECEASEK --. CAUSE-{-. 
PRESENT, OR LAST, ADDRESS 22 vaiet Ad _ewton Center, Lass ee Cis) | eee eee 
(St. and Number) (City) (State) (Country) 
i Q 8g .t) a aD 
DATE OF BIRTH 8/5 a eee PLACE OF BIRTH _Newton Center, Nass ee ie) eee 


IF BORN OUTSIDE U.S. INDICATE DATE AND PLACE OF ENTRY 


CITIZENSHIP USA WHEN ACQUIRED? WHERE? 
(City) (State) (Country) 
OCCUPATION ..fousewife | CAST PMPLOY ER cist coe. ote te ses ne es 


a 
SEC. 10. RELATIVES BY BLOOD, MARRIAGE OR ADOPTION, WHO EITHER LIVE ABROAD 
OR WHO ARE NOT CITIZENS OF THE UNITED STATES: 


NOT APFLICARLE 


1 abs 2 Ol 2 ane ee eee ee A Te ete _. RELATIONSHIP .._.. AGE okt 

CIVIZE INGE ULP® tootsie 5 8 5) DSA: aan en ee SER Ry en ee 
(St. and Number) (City) (State) (Country) 

DIN a ISG ss Sh Satara Wears sa eee SN ah ea Net atch AL Aaa ten yet as RELATIONSHIP ..__.__. AGE ____....__. 

CITIZENSHIP: 26.29 a. v8 BB) a) 0} ss ae a ee 
(St. and Number) (City) (State) (Country) 

Be I ate ps cl gee, ee edt __ RELATIONSHIP .____. Se eee aes Sea. 

CITIZENSHIP ...._..--_.._...... DeTitta pe tee ene ase 


(St. ae Number) (City) (State) (Country) 


=—_——————oow~*xXCeywcxn SS 


SEC. 11. RELATIVES BY BLOOD OR MARRIAGE IN THE MILITARY OR CIVIL SERVICE OF 
THE U.S. OR OF A FOREIGN GOVERNMENT: 


1. NAME _.Lst Dt. Heymond B, Morales. RELATIONSHIP .. Brother ___ AGE _.35..... 
CITIZENSHIP US appRESS .1602.E, Sunland Phoenix, Ariz USA. 
(St. and Number) (City) (State) (Country) 
TYPE AND LOCATION OF SERVICE (IF KNOWN) Af Jet Pilot= Williams Field, trig. 
Di I Fa Sak saa tp see ot ped RELATIONSHIP |... AGE ___....... 
CITIZENSHIP |... 798) 4 1S) Seno eae ee ee 
(St. and Number) (City) (State), (Country) 


TYPE AND LOCATION OF SERVICE (IF KNOWN) _ 


ee me re le me ee te he ee Se ee ee ee Oe 0 ae ee ee ee ee eee ee 


es NM i ae tte lege ne . RELATIONSHIP .._.._.-- 1 OD eee 
AEN SAP oi sa rh ear ete, TA RE ae ese cee age ts chit Saletan ne enya oes 
; (St. and Number) (City) (State) (Country) 
TYPE AND LOCATION OF SERVICE (IF KNOWN)._....... 
(5) 16—$2655-1 
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ae RY Hee fe 


—_ 


Se 


2 ET GT LIER GE ee REL RCE REN RRA tt Cp ee ner ot ee pee 


PR a ERS Aon eV einer gmt gem 


A ay lt a a MRS TE He EEE nee ep terete ily its me 
ae ee 


wag cae teow, 


meen weer ype twtr pedro 


Sec. 12. POSITION DATA 


wee wee ew ee eee - ---=+ —e--e Se eee eee eee ee ee eee eee eee eee eee we 


(You Will Not Be Considered For Any Position With A Lower Entrance Salary.) 
C.IF YOU ARE WILLING TO TRAVEL, SPECIFY: OCCASIONALLY eee 
FREQUENTLY “4 GON STANT co es, tcc. ee ceed, 2 
D. CHECK IF YOU WILL ACCEPT APPOINTMENT, IF OFFERED: IN WASHINGTON, D. C. ES 
ANYWHERE IN THE UNITED STATES S&S , OUTSIDE THE UNITED STATES _Y€&S. 


E.IF YOU WILL ACCEPT APPOINTMENT IN CERTAIN LOCATIONS ONLY, SPECIFY LOCATIONS: 


Europe or South America 


ee ee ee een ee Oe ee ee eee eo oe ee ee oe ee BO ee eee ee ee ee eee 





SEC. 138. EDUCATION 


ELEMENTARY scHooy Monroe School apnpress Phoenix, Arizona UR» ecccenc: 
: (City) (State) (Country) 
DATES ATTENDED 1936 - 40, _GRADUATE? _YeS. 
HIGH scHooyt Phoenix Union | ADDRESS Phoenix, Arizona USA 
(City) (State) (Country) 
DATES ATTENDED 1940-1944 _GRADUATE?...yeS 
COLLEGE Arizona State College  appress..__Tempe, Arizona USA 
(City (State) (Country) 
MAJOR AND SPECIALTY .Pre-Legal _ YEARS COMPLETED_l yr... 
DATES ATTENDED 1944-1945 0000 DEGREE no. 
COLLEGE Univ, Southern Calif, _ ADDRESS Los Angeles, Calif. che): See 
(City) (State) (Country) 
MAJOR AND SPECIALTY Pre-Legal _ YEARS COMPLETED 1/2... 
DATES ATTENDED 1945-1946 _DEGREE ne... 
CHIEF UNDERGRADUATE COLLEGE SUBJECTS _Political Science and History 
CHIEF GRADUATE COLLEGE SUBJECTS _ 20 eee eee 
16~--62855-1 
é ¢ « 


HW 53294 Docld: 32362504 Page ?f 


HW 53294 


= tc 
3 , 
SEC. 14. ACTIVE U.S. OR FOREIGN MILITARY SERVICE 
RAC CC CGCU ES oo ioe ees TI a og Softee ieee a ac Lo Apr AG = efec. FS 
(Country } (Service) (Rank) (Dates of Service) 
BG, Surrort Gry £700 AAU, Vash}, DC RAI9242309 Honorable ae 
(Last Station) (Serial Number) (Type of Discharge) 
REM a aha ies ha inl IA ead aaa, Gretta dat wart lonsmen 
SLEW Jeffe St. Phoenix 
SELECTIVE SERVICE BOARD NUMBER ..2_.. appREss O45 ¥. Jefferson St, Fhoenix 
Arizoné 
IF DEFERRED GIVE REASON © ooo 





SEC. 15. CHRONOLOGICAL HISTORY OF EMPLOYMENT FOR PAST 15 YEARS. ACCOUNT 
FOR ALL PERIODS. INCLUDE CASUAL EMPLOYMENT. INCLUDE ALSO PERIODS 
OF UNEMPLOYMENT. GIVE ADDRESSES AND STATE WHAT YOU DID DURING 
PERIODS OF UNEMPLOYMENT. LIST LAST POSITION FIRST. (List all civilian em- 
ployment by a foreign government, regardless of dates.) 


wid 19/2 7 : CLASSIFICATION GRADE -—_- 
From April 1942 ro Yune 1943 (IF IN FEDERAL SERVICE)... 
EMPLOYING FIRM OR AGENCY #rizona Star Flour Compangy 
ADDRESS 901 E, Jackson St., Fhoenix, Arizona USA betes Pale vee be es 
_ (St. and Number) (City) (State) (Country) 
KIND OF BUSINEss flour ijl] | NAME OF SUPERVISOR EVr, Cruz 
TITLEOFJop..fart Time SALARY $250 PER_howr 
your puties .Uezlities 
REASONS FOR LEAVING ....9CHOOL 
- CLASSIFICATION GRADE 
2 Oy}: cs ; 
From July 194k To September 19R4 (iF IN FEDERAL SERVICE) 2 song htt tte 
Morrison & Knutson Comp, 
EMPLOYING FIRM OR AGENCY Goritractors & Ensineers, Inc, 
ADDRESS £0:8€, Idaho 
(St. and Number) (City) (State) (Country) 
KIND OF BUSINESS .SUilding > NAME OF SUPERVISOR Unknown... 
TITLE OF Jon _.'ngineer Assistant. sALARY$.1,10 PER hour... : 
To set up and operate plene line and lecate topographic 
YOUR DUTIES agtails; To plot distance and topozraphic features on plane. 
table sheets; To scale the projection using conventional sizgns and 


symbols, sketches, end contours indicated by elevations; Directioning phe 


ep ee ee ee ee ee ee ee ee 


establishing of horizontal end vertical control area by taped or stadia 
PEN SESE PO Bathgeential leveling, Fae SER eee Teen a A 
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(8) 
7 « » ee —~ CLASSIFICATION GRADE ; 

FroM October 1944 pokey 1945 CTF IN FEDERAL SERVICE) scccooooeecee eee 
EMPLOYING FIRM OR AGENCY loaculate Heart School ss ts” 
ADDRESS 909. =. Washington St ».Fhoenix, Arizona .—«_—_ OS) a eee ee ee 

(St. and Nu:nber) (City) (State) (Country) 
KIND OF BUSINESS Gath, Grarmar Schools OF SUPERVISOR Sister liary KEXXXX Rose 
& Teacher ; 
TITLE OF Jon _*é © Instructor SALARY $.32-00 > PER Week 


re a we oe a men ee eee ee eee 2 ee On ew ee ee eee ww ee eee ee ewe we we eo eee 


REASONS FOR LEAVING€hool (Transferred from Arizona State College to USC. 
CLASSIFICATION GRADE 


From October 1945 roFebruary 1946 (if IN FROERAL SERVICE eRe eee ene 
EMPLOYING FIRM OR AGENCY _Soledad Catholic Grammar School: 
Appress ...4548 Dozier St,, Los angeles 33, California __ [oy Eee eee 

(St. and Number) (City) (State) (Country) 
KIND OF BUSINESS... NAME OF SUPERVISOR_.... eee 
TITLE OF JOB FE. Ingbtructor sy. SALARY $...35,00 PER _.... week - 
YOUR DUTIES .Coach for Grammar School. 
a AA AS EA na a a a , Ee gas mam ae Pe rg ee ee ee eee re eee eet eee 
REASONS FOR LEAVING . Bnlisted §in U,S Army. 
CLASSIFICATION GRADE 

FROM... DO seein ee (IF IN FEDERAL SERVICE) 

EMPLOYING FIRM OR AGENCY __.. 
7, 58) 13 5h Nee et ena ee Ce oe ea ee ee eee 
(St. and Number) (City) (State) (Country) 
KIND OF BUSINESS ............ NAME OF SUPERVISOR _......... 
PET OR SOR ok or oo eg ag se SALARY $..... 22 | a . | 
bf] 0 A100 0 D1: nae nee en TN Tn | 
REASONS FOR LEAVING ooo - 
18—62355-1 
x. ta 
vw | : 
Docld: 32362504 Page 9 . 2 


; OE ge ee es? 


ar 


"© "'S56.+ 16. HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESIGN FROM ANY POSI- 
TION? HAVE YOU LEFT A POSITION UNDER CIRCUMSTANCES WHICH You 
DESIRE TO EXPLAIN? GIVE DETAILS: No 


Tg Pare Se B yeph oe are nae s AAMT Ce ise el lc Ra a ale ES i dE Ad Se eee Ge tee oe tt 





SEC. 17. GENERAL QUALIFICATIONS 


A.FOREIGN LANGUAGES (STATE DEGREE OR PROFICIENCY AS “SLIGHT,” “FAIR,” OR 


“FLUENT”) 
LANGUAGE _“panish ss spraK fluent. ._ READ fluent WRITE flnent..____ 
LANGUAGE ..Gertian SPEAK fluent. _ READ fluent... WRITE fair... 
LANGUAGE ..Fortugese SPEAK fair _. _ READ fair... WRITE fair. 


B. LIST ALL SPORTS AND HOBBIES WHICH INTEREST YOU: INDICATE DEGREE OF PROFI- 
CIENCY IN EACH: 


C.HAVE YOU ANY QUALIFICATIONS, AS A RESULT OF TRAINING OR EXPERIENCE, WHICH 
MIGHT FIT YOU FOR A PARTICULAR POSITION? 


RE an ng ek ea re ne gee age Be hwo Te a RT a eat PS erm lag eon ia eReader enn eS CL Me i Poe eS ee ee ms 
ag eh ee ge Re age fi epg ra ea tt rag a Sl nis aca i aa Gra Bg eee ek te ee fe oe 6 


ES ee ER NS Sa Ro re Sh ee a a ee pe nein me mm ewe coneduscoce Se a a i a a ee wee ee we ee ee ee 


D. LIST ANY SPECIAL SKILLS YOU POSSESS AND MACHINES AND EQUIPMENT YOU CAN USE, 
SUCH AS OPERATION OF SHORT-WAVE RADIO, MULTILITH, COMPTOMETER, KEY PUNCH, 
TURRET LATHE, SCIENTIFIC OR PROFESSIONAL DEVICES: 


None ; 
APPROXIMATE NUMBER OF WORDS PER MINUTE IN TYPING _...._. SHORTHAND .........__ 
(9) seSeusees) 
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(10) 


E.ARE YOU NOW OR HAVE YOU EVER BEEN A LICENSED OR CERTIFIED MEMBER OF ANY 
TRADE OR PROFESSION, SUCH AS PILOT. ELECTRICIAN, RADIO OPERATOR, TEACHER 
LAWYER, CPA, ETC. No 3 


IF YES, INDICATE KIND OF LICENSE AND STATE _ 


; 


FIRST LIC. OR CERTIFICATE (2) eens renee .~ LATEST LIC. OR CERTIFICATE (YR) - 


ee ee ree ee ee een 


F.GIVE ANY SPECIAL QUALIFICATIONS NOT COVERED ELSEWHERE IN’ YOUR APPLICATION 
SUCH AS: 


(1) YOUR MORE IMPORTANT PUBLICATIONS (DO NOT SUBMIT COPIES UNLESS REQUESTED) 
(2) YOUR PATENTS OR INVENTIONS 

(3) PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE 

(4) HONORS AND FELLOWSHIPS RECEIVED 


we ee eee ee Te Ae Sy ee See Oe ah ee OD Sa op a Ser aD ee oe oe FO ee ee re ec Oe ee ee et oe oe ee ee ee Se a ee eer ner OS ha rr a ty ae me ee wey 


wee eee eee I FNS SIRT TOL TG PT ST I RL EN IES thet oe gt 


me ee TS STS ODT AGREE TESS SSR eS ewer oe oe he oo a OSES Choma ane mara eel ge oe eed ES tee ae See a 


OO EIA OETA EDN IO FO TREO a Ta aE ae BES a ee 


G.HAVE YOU A PHYSICAL HANDICAP, DISEASE, OR OTHER DISABILITY WHICH SHOULD RE 
CONSIDERED IN ASSIGNING YOU TO WORK? IF ANSWER IS “YES,” EXPLAIN: 


I NIE Bi Dea a Oe aa Git Ii chet 
a a 
TE ECE EL eS i te GTAP PDR eae EE oe EBM Sea a thise tse aa tee i's 


oe ee eee 


H.DO YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DISTRICT OF COLUMBIA 
GOVERNMENT UNDER ANY RETIREMENT ACT OR ANY PENSION OR OTHER COMPENSATION 
FOR MILITARY OR NAVAL SERVICE? IF ANSWER IS “YES,” GIVE COMPLETE DETAILS: 


mm ee eee ee ee een TN at SNe OT GEE TONG Bt IER a REE le a Ee ace AEN st te 
Pm ee ee ee ee wt he eee ea ee eee ee OP PEPE BS ADT Tat pe OP re Ga eI Sat Foe I a to chan 
OPES ALTE PO Re OE EET ATI ea ESE RAE Dh oh lt A Fe ot tenn 


DE GE DE A Ta A oe TE oe a eas Ase Re Ge ae a fea 
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SEc. 18. GIVE FIVE CHARACTER REFERENCES—IN THE U. S.—WHO KNOW YOU INTI- 
MATELY— (Give residence and business addresses where possible.) 


am Street and Number City State 
ee; 1p: _-Artr, Frather (Dean of Boys) _ BUS. ADD. Phoenix High Fhoenix,...... se 
BT saree RES. ADD._...Unknown.... isi ee 
ae H 
Wink 7-2. br. Russel tackson BUS. ADD.Unkn.. eee eee 
| RES. ADD. 411 North 19th ave, Phoenix Ariz. 
ranks—3 Mr, Joe Carbajal BUS. ADD._Unkn ee Bees 
RES. ADD. 121 ©. 22nd. St Phoenix a sh ee 
Fi fo ' o v3 is F ; : ‘ 
Ge tea Mr, Lalo Angulo. BUS. ADDI ri=angle. Froduce Co} Phoenix Ariz. 
= RES. ADD. Unkn. ee at eee! ee eee 
£ : Pid ee ; 2 ; : i 7 oe - ; : 7 
NL GES 5. Mr, Naymond Martinez. BUS. ADD. American. Legion..Fost 41... Phoenix,..ériz 


RES. ADD. _ 





SEC. 19. NAMES OF FIVE PERSONS WHO KNOW YOU SOCIALLY IN THE UNITED STATES—. 
NOT REFERENCES, RELATIVES, SUPERVISORS, OR EMPLOYERS—(Give residence 
and business addresses where possible.) 








i : Streetand Number. City State 
or” Gh 1, Mr. Mike Baca BUS. ADD. 404 ...Wakhington Phoenix. _ Arizona 
RES. ADD. unkn.w ae eee eee eee eee Cer 
gyhi 2. re Ted Olea BUS. ADD.Fire Station #1, Phoenix... Arizona. 
cas ; oe RES. ADD. —...__W...---..-- OR pee te a oe es 
aj 7 3. ker, Robert 0. Stimpson “.. Bus. ADD.CIA ee ese, ee ee | 
; a ee eee _--_ RES. ADD. 7420..01d.Srandenburg Rd.Silver.Springs, hid, | 
“a acd. its ros “f - 
‘6 a 4. Mr. Donald Hefner. BUS ADC Die Stash ce ee ne eee hee 
5 RES. ADD. Unkm...... be, een ieee et ate Bi oats 
; a ge 5. Sister Mary Rase. BUS. ADD. Im.aculate.Heart-SchoolFhoenix-érizona 
» AMY RES. ADD. _Unkn, eS vere es Seer 


SEC. 20. GIVE THREE NEIGHBORS AT YOUR LAST NORMAL RESIDENCE IN THE U. S.— 
' (Give residence and business addresses where possible. ) 


ri 
* 


ae | Street and Number . , City - State 
G/ Ts doe WO. Carkada Ys ogs ts. BUS. ADD. __Unknown..--..--- PS eepehege tet fet aa 
Zh | RES. ADD. ...121..S,-.22nd-St..Phoenix-.. Arignaa.. 
er ie re tes. en SL 21 2 «a BUS. ADD. —.Unknown.---..--- Sh, eal teehee ata? Gs emia gs 
ree Soe ee ee | RES. ADD. ~--1905-4, hadi sen--Ehoenix ane Arizona... 





Sec. 21. FINANCIAL BACKGROUND 


A. ARE YOU ENTIRELY DEPENDENT ON YOUR SALARY? _.__- ves... IF NOT, STATE SOURCES 
YB Ot ET TIN CO a St eS Pa a ne vee me ae the es 


LL EO me re a ne re oe ee ee ea at er el me ey eo ee ee ek ee ee a ee Le Se SS OF OS SN Oe OO OO oe Oe ee 
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ie , a yy : =. i (12) 
C. HAVE YOU EVER BEEN IN, OR PETITIONED FOR, BANKRUPTCY? i 
Mer? ERE TICULARS: INCLUDING COURTS fc. < tactic accesses nek. 
D. GIVE THREE CREDIT REFERENCES—IN THE U. §. 
1. NAME Valley National Benk ADDRESS _Phoenix, Arizona. = 
| (St. and Number) (City) (State) 
a 5 2 ee PTOI ES ois altel al Ss lata ie i tang pa utc zy 
(St. and Number) (City) (State) 
ia 0G ge rt ae ee POS i cco all aa aes i eesti ots a 7 
(St. and Number) (City) (State) 
SEC. 22. RESIDENCES FOR THE PAST 15 YEARS 
FROM 1OHO To._Present | 2021 East Jefferson St __ hoenix,-arig, USé 
TEA oe ip ee (St. and number) ‘Gin tongs F ky (Caine LOA 





SEC. 24. CLUBS, SOCIETIES, AND OTHER ORGANIZATIONS 
LIST NAMES AND ADDRESSES OF ALL CLUBS, SOCIETIES, PROFESSIONAL SOCIETIES, EM- 
PLOYEE GROUPS, ORGANIZATIONS OF ANY KIND (INCLUDE MEMBERSHIP IN, OR SUPPORT 
OF, ANY ORGANIZATION HAVING HEADQUARTERS OR BRANCH IN A FOREIGN COUNTRY) TO 
WHICH YOU BELONG OR HAVE BELONGED: 


1 American Legion Post 41 Phoenix Arizona USA 
Ene (Name and Chapter) ( Sting Number Otte), eae eee 
DATES OF MEMBERSHIP: 2746 to Fresenp 
2, LOS vonouistadores Arizona State College, Tempe, ARizona USA 
aad: (Name and Chapter) (St. and Number) (ity) (State) (Country) 
‘ = a ‘ ‘ 
DATES OF MEMBERSHIP: 7M 
3 Newman Catholic Club Lniversity of Southern Cal, LH doahs Celit.. USA 
"(Name and Chapter) (St. and Number) Neg OEE NL Eee eG (Country) 
DATES OF MEMBERSHIP: 
16~-62855~1 
x * 
- . ' ae ee 
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ewe, ee 
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f . C 

a a ce eae acca tae aes cae ee 8 torn see aan ae a Apes ee Sk a be taken 
(Name and Chapter) (St. and Number} (City) (State) (Country) 

BPW Oe Ooms OP My OLY EU SECS oe 8 Slee eRen ae een Oe ea ee RL SO ete aT ee eon Te vee a nee ee 

SE eee SO nee NET RN SO ee EONS Seco eR ae ae IN aT Tae a PTE eT ae SESE TOD 
(Name and Chapter) (St. and Number) (City) (State) (Country) 

POAT ES OP MMB RS Be psec lc te tat cece hse ie ne cease ees 

6. ee rn ee ee ae ee ee tre te oe rr ee OR Re eee eR ee ee eee eee em we ee eee ee we ee ee eee ee ee 
(Name and Chapter) (St. and Number) (City) (State) (Country) 

DATES OF DIE MBER SHAR © ois taeda het fit Bins 5 te oN eal lel yew a sles pp eee eau ade! 

ft eee SORE CEE Se OS aE Ser eee TCM ATER MRT SOR AER EN tote Me TeTERR, TOT SERRE Oe RESET Ae en eT ee Se ee 
(Name and Chapter) (St. and Number) (City) (State) (Country ) 

DATES OF EM BSH es ir ala eet eG els ae a eg do ener lan ceca lotuinchiclte uihedt oui ah achegiec Bae 








29. MISCELLANEOUS 


A.DO YOU ADVOCATE OR HAVE YOU EVER ADVOCATED; OR ARE YOU NOW OR HAVE YOU 

| EVER BEEN A MEMBER OF, OR HAVE YOU SUPPORTED, ANY POLITICAL PARTY OR ORGANI- 

ZATION WHICH ADVOCATES THE OVERTHROW OF OUR CONSTITUTIONAL FORM OF GOV- 
ERNMENT IN THE UNITED STATES? 


AO Saab dbs OP Gi 21157. 0 fg ache Ae re OED Se a a ee ee 


a et eS I eS Se em ee ARR eS en cae Sam me mc ee a he as ek! ah esr rs ab Oka J ka a snk sw es ee os Oe a a ee 


1 ad ON Le aa Lo Ls —y o-oo) 0 Eee at ee 


C.HAVE YOU EVER BEEN ARRESTED, INDICTED OR CONVICTED FOR ANY VIOLATION OF 
LAW OTHER THAN A MINOR TRAFFIC VIOLATION? IF.SO, STATE NAME OF COURT, CITY, 
STATE, COUNTRY, NATURE OF OFFENSE AND DISPOSITION OF CASE: 


me we a ee ee ee ee eee eee ee a re i mam AS ST SO eS ay a me Oa SD th Me cae YO a ae oe ewe ey ee ee ee oe ee 


D. HAVE YOU EVER BEEN COURT-MARTIALED WHILE A MEMBER OF THE ARMED FORCES? 
IF ANSWER IS “YES,” GIVE DETAILS BELOW: 
No 


SS ee a Oe ee me ay ek OO a ces cg he a aD a eee Ge ey aa ae wi oe ee ek ey a en oe 


E.LIST BELOW THE NAMES OF GOVERNMENT DEPARTMENTS, AGENCIES OR OFFICES TO 
WHICH YOU HAVE APPLIED FOR EMPLOYMENT SINCE 1940: 


a te a a a a YA Ah a a eS a se ee eee ee ee en eee 

Re eR mA i hm eke FO Se SS Sty ee a em AS i ea a np se de tn ee en ie 
. : . 

A Ree a A a ye i eee ee ee eee eee wee 


ae ee ee ee ee ee a a 


ae eee ee ee a ee eee te eae AS SE EL SL A eh a ANS at <A AO hh ets ee SDS SP OP ODD OP se a we ee ee ee Pe ee ee os ee we a ee tn ire ne 
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F.IF, TO YOUR KNOWLEDGE, ANY OF THE ABOVE HAS CONDUCTED AN INVESTIGATION OF 
YOU, INDICATE BELOW THE NAME OF THAT AGENCY AND THE APPROXIMATE DATE OF 
THE INVESTIGATION: 


ToT eS ee re BE Se Se Oo A et ie dA le 


Type: Uomplete bachground, Uste completed: 2&8 July 1947; Report filed 


~ 


wfadcuarbers Sixth Arpy 


STA 2 30 danuary 1950 - Limited Provisional Clearan Beene renee et ace, 


. 


TA; Full Secur iby and Crypto Clearance completed 29 June 19 1 9 ae eree eer 


ADDRESS _ 23 Yanet Og Newton Genter, Mass 


~~ oe ee oe a ew Be ww ee Ow re i oe re ey ee —-—-+e - Todo tae egeg aie eign ee te = ake a te re cs ae prin atin SS a at kt 


(St. and Number) (City) (State) (Country) 





SEC. 27. YOU ARE INFORMED THAT THE CORRECTNESS OF ALL STATEMENTS MADE © 


HEREIN WILL BE INVESTIGATED. Yes 


ARE THERE ANY UNFAVORABLE INCIDENTS IN YOUR LIFE NOT MENTIONED ABOVE WHICH 
MAY BE DISCOVERED IN SUBSEQUENT INVESTIGATION, WHETHER YOU WERE DIRECTLY 
INVOLVED OR NOT, WHICH MIGHT REQUIRE EXPLANATION? IF SO, DESCRIBE. IF NOT, 
ANSWER “NO.” 





SEC. 28. I CERTIFY THAT THE FOREGOING ANSWERS ARE TRUE AND CORRECT TO THE 


BEST OF MY KNOWLEDGE AND BELIEF, ANDI AGREE THAT ANY MISSTATEMENT © 


SIGNED AT .. Washington, D.C. DATE -.22 October_.1953... 
; oo 


(City and State) 
i” 
P 
kL KALA. 


(Witness) 


: ka j CT 
USE THE FOLLOWING PAGES FOR EXTRA DETAILS. NUMBER ACCORDING TO THE NUM- 
BER OF THE QUESTION TO WHICH THEY RELATE. SIGN YOUR NAME AT THE END OF 
THE ADDED MATERIAL. IF ADDITIONAL SPACE IS REQUIRED USE EXTRA PAGES THE 
SAME SIZE AS THESE AND SIGN EACH SUCH PAGE. 


~ WU. 8. GOVERNMENT PRINTING OFFICE 16—62855-1 
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College: 


College: 


4 La ne a4 Bap! * t wr * er by - . 
University of California at Los Angeles (UCLA), At vended: 
: r oession 1945 


Un » z : >? , a . ° 
iversity of Maryland, European Extension Courses, 


Attended: October 1949 to Spring of 1953 
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